Report on Radiology Taster Week from December, 2008
As I am very interested in radiology having been to the radiology careers day to experience the radiology academy, I chose to try and arrange a radiology taster week. A potential hindrance was that the medical rota was 8 members down, so I could not arrange this during my first job.

However once arranged through the post graduate education centre, Dr Fox and his secretary Gillian were very helpful providing a timetable. Something can appear different from the outside and a week’s taster session helped me gain an insight.

First there was a great deal of enthusiasm. Second there was clearly interaction between radiologists at an educative level for interesting cases. This also helped confirm diagnoses and made for considered reports.

One thing that was apparent was the level of knowledge and skill. Three years of hard graft was important for the exams for initial learning.  Most who I chatted to had come from the medical or surgical route of old.  It was clear that from some consultants that level of experience was desired. However others informed me that their experience only helped their practice in relating to their colleagues at the MDTs through understanding what the implications were for the treatments available. The method of radiology had to be learned. I could see this at the MDTs I attended. The radiologist tended to form often a pivotal part in guiding decisions. Having attended the haematology MDTs and also having attended the respiratory X ray meetings it was interesting seeing it from the other side. The preparation involved remembering the salient points of scans and tying them in with previous imaging and relating this to how it would affect treatment in each instance.
Another interesting preconception was related to the interventional aspects of radiology. Only 20-30% of those training in radiology would go forth into interventional radiology yet 70% aspired to this.  Anecdotally most were from medicine because of the use of Seldinger techniques for lines and drains. Yet a number of vascular surgeons to be had become radiologists on this basis. It was interesting also where the divide in territory was going. Apparently there had been liaison between the Royal College and the vascular surgeons for several years with a view to joint training but this had fallen down. Also the cardiologists had devised their own interventional training which seemed to be working effectively. I watched 2 chemoembolisations. Unfortunately pharmacy were too overworked to provide us with the chemotherapy on time so there was a considerable time delay.
Having attended several fluoroscopy sessions it was apparent the level of knowledge that the radiographers had. Some had 30 years plus experience and yet were as humble as the day they started. They took a pride in helping train the junior radiologists and preferred those who mucked in. I was offered to taste various contrasts to empathise partially with the patients.  They also joked about wearing the right footwear and uniforms and how some of the actual registrars had made nearly all the way through their training without sullying their shoes. I was treated to barium brogues just after this- thankfully pre-enema! They treated the patients with great dignity as the procedures were intimate. 
The weekly educational ultrasound meeting was an excellent means of learning and presenting.
Sitting in the CT control room was perhaps the most interesting part of the week as stories were relayed and imaging was advised and enabled. Here the radiology potentially urgently affected what happened to patients.  It was also important to ration the care and protect patients from unnecessary or useless imaging.  Of course there were cannulas- I had to cannulate an educational challenged woman or the scan would have been of very little use without contrast. There were also numerous opportunities for registrar learning as well as supervised reporting, useful for out of hours work in the years to come. 
It is a challenging, competitive and compelling specialty at the heart of medicine. 
